STATE OF ARIZONA
DEPARTMENT OF JUVENILE CORRECTIONS

JUVENILE cORRECTIONS

NOTICE OF REQUEST FOR QUOTATION

SOLICITATION NUMBER: JA6002
SOLICITATION DUE DATE/TIME: April 24, 2006, 5:00 PM MST

SUBMITTAL LOCATION: Arizona Department of Juvenile Corrections*
Adobe Mountain School
2800 W. Pinnacle Peak Road
Phoenix, Arizona 85027

DESCRIPTION: Swimming Pool Renovation

PRE-OFFER CONFERENCE: April 13, 2006, 10:00 AM MST, at Adobe Mountain School, 2800 W. Pinnacle Peak
Road, Phoenix, AZ 85027

In accordance with A.R.S. § 41-2535, written quotations for materials or services specified will be received by the Arizona
Department of Juvenile Corrections (Department), at the above specified location, until the time and date cited.

Quotations must be in the actual possession of the Departments Procurement Office on or prior to the exact time and date
indicated above. Late quotations will not be considered, except as provided in the Arizona Procurement Code.

The terms and conditions included herein should be reviewed and understood before preparing a quotation. Please reference the

name of the Solicitation Contact Person and RFQ number on the outside of the return envelope.

Solicitation Contact Person:

Dave Novak, CPPB

Name

(623) 869-9050, Ext. 4261

Phone

April 11, 2006

Date

*AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
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STATE OF ARIZONA CRU P
DEPARTMENT OF JUVENILE CORRECTIONS :

JUVENILE CORRECTIONS]

NOTICE OF REQUEST FOR QUOTATION
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OFEER AND ACCEPTANCE Arizona Department of Juvenile Corrections

Procurement Office
1624 W. Adams
Phoenix, Arizona 85007-2631

SOLICITATION NO.: JA6002

OFFER

The Undersigned hereby offers and agrees to furnish the material, service or construction in compliance with all terms,
conditions, specifications and amendments in the Solicitation.

Arizona Transaction (Sales) Privilege For Clarification of this Offer contact:
Tax License No.: Name:
Federal Employee Identification Phone:
No:
FAX:
E-Mail:
Company Name Signature of Person Authorized to Sign Offer
Address Printed Name
City State Zip Title

OFFER ACCEPTANCE AND CONTRACT AWARD (For State of Arizona use only)

Your Offer to provide Swimming Pool Renovation is hereby accepted.

The Contractor is now bound to perform based upon the Solicitation and the Contractor’s Offer as accepted by the State. The
Contractor is hereby cautioned not to commence any billable work or provide any material, service or constuction under this
Contract until Contractor receives an executed purchase order or Contract release document or written notice to proceed if
applicable.

This Contract shall henceforth be referred to as Contract No.:

Line Items Awarded:

State of Arizona

Awarded this day of , 2006

Kay Stephens, AMS Procurement Officer
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS

SOLICITATION NO.: JA6002

10.

11.

12.

13.

SUBMISSION: Quotations shall be signed where applicable and received as designated on the cover page of this
document, no later than as indicated.

OPENING: This is an informal quotation which will not be read at a public opening; however, the information may be
publicly reviewed after an award.

STANDARD PROVISIONS: The State’s Uniform Terms and Conditions (dated 1/05) and the Department’s Special
Terms and Conditions are a part of this document as if fully set forth herein. Copies of this document are available
upon request.

TAXES: The State of Arizona is exempt from federal excise tax, but is subject to all applicable State and local
transaction privilege taxes. Transaction privilege taxes apply to the sale and are the responsibility of the seller to
remit. Failure to collect taxes from the buyer does not relieve the seller from its obligation to remit taxes.

OFFER REJECTION: The State reserves the right to waive any immaterial defect or informality; reject any and all
Offers or portions thereof; or cancel a Solicitation.

OFFER ACCEPTANCE PERIOD: An Offeror submitting a quote in response to this Solicitation shall hold its Offer
open for sixty (60) days from the due date stated in this Solicitation.

AWARD OF CONTRACT: Where applicable, the State reserves the right to make multiple awards or to award a
Contract by individual line items or alternatives, by group of line items or alternatives, or to make an aggregate award,
whichever is deemed most advantageous to the State. If the Procurement Officer determines that an aggregate
award to one Offeror is not in the State’s best interest, “all or none” Offers shall be rejected.

ERASURES: Erasures, interlineations, or other modifications must be initialed by the individual signing the Request
for Quotation.

UNIT PRICE: Where applicable, in case of discrepancy between the unit price or rate and the extension of that unit
price or rate, the unit price or rate shall govern.

PAYMENT: The State will make every effort to process payment for the purchase of goods or service within thirty (30)
calendar days after receipt of goods or services and a correct invoice of amount due, unless a good faith dispute
exists as to any obligation to pay all or a portion of the account. Any Offer that requires payment in less than thirty (30)
calendar days shall not be considered.

PAYMENT DISCOUNT: Payment discount periods will be computedfrom the date of receipt of materials or services
or correct invoice, whichever is later, to the date Departments warrant is mailed. Unless freight and other charges
are itemized, any discount provided will be taken on full amount of invoice. Payment discounts of thirty (30) calendar
days or more will be deducted from the bid price in determining the low bid. However, the Department shall be
entitled to take advantage of any payment discount offered, provided payment is made within the discount period.

ARIZONA PROCUREMENT CODE: The Arizona Procurement Code (A.R.S. Title 41, Chapter 23) and its Rules and
Regulations (A.A.C. Title 2, Chapter 7), are made a part of this document as if fully set forth herein. Note: A.R.S. Title
41, Chapter 23 is available at most public libraries; A.A.C. Title 2, Chapter 7 may be purchased from the Arizona
Secretary of State; and both are available for review at the Arizona State Procurement Office.

INDEMNIFICATION: The Contractor shall indemnify, defend, save and hold harmless the State of Arizona, its
departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees
(hereinafter referred to as “Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including court costs, attorneys’ fees, and costs of claim processing, investigation and litigation)
(hereinafter referred to as “Claims”) for bodily injury or personal injury (including death), or loss or damage to
tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or
omissions of the Contractor or any of its owners, officers, directors, agents, employees or subcontractors. This
indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS

SOLICITATION NO.: JA6002

14.

15.

16.

17.

18.

19.

out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or
court decree. Itis the specific intention of the parties that the Indemnitee shall, in all instances, except for Claims
arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by the Contractor from
and against any and all claims. Itis agreed that the Contractor will be responsible for primary loss investigation,
defense and judgment costs where this indemnification is applicable. In consideration of the award of this contract,
the Contractor agrees to waive all rights of subrogation against the State of Arizona, its officers, officials, agents and
employees for losses arising from the work performed by the Contractor for the State of Arizona. (This
indemnification clause shall not apply if the Contractor or subcontractor(s) is/are an agency, board, commission of
university of the State of Arizona.)

OFFSHORE PERFORMANCE OF WORK PROHIBITED. Due to security and identity protection concerns, all services
under this Contract shall be performed within the borders of the United States. Any services that are desaibed in the
specifications or score of work that directly serve the State of Arizona or its clients and may involve access to secure
or sensitive data or personal client data or development or modification of software for the State, shall be performed
within the borders of the United States. Unless specifically stated otherwise in the specifications, this definition does
not apply to indirect or “overhead” services, redundant back-up services or services that are incidental to the
performance of the contract. This provision applies to work performed by subcontractors at all tiers. Offerors shall
declare all anticipated offshore services in the Offer.

FEDERAL IMMIGRATION AND NATIONALITY ACT. By submission of the Offer, the Offeror warrants that both they and
all proposed subcontractors are, and shall remain, in compliance with all federal, state and local immigration laws
and regulations relating to the immigration status of their employees. The State may, at its sole discretion, require
evidence of compliance during the evaluation process. Should the State request evidence, the Offeror shall have five
(5) days from receipt of the request to supply adequate information. Failure to comply with this instruction or failure to
supply requested information within the timeframe specified shall result in the Offer not being considered for contract
award. Upon contract award, the Contractor shall remain in compliance with all federal, state and local immigration
laws and regulations relating to the immigration status of their employees during the term of the Contract. Further,
the Contractor shall flow down this requirement to all subcontractors utilized during the term of the Contract. The
State shall retain the right to perform random audits of Contractor and subcontractor records or to inspect papers of
any employee thereof to ensure compliance. Should the State determine that the Contractor and/or any
subcontractor be found noncompliant, the State may pursue all remedies allowed by law, including, butnot limited to;
suspension of work, cancellation of the Contract and suspension and/or debarment of the Contractor.

AMERICANS WITH DISABILITIES ACT: People with disabilities may request special accommodations such as
interpreters, alternative formats, or assistance with physical accessibility; requests for special accommodations
must be made with 72 hours prior notice. A person requiring special accommodations may contact the Solicitation
Contact Person identified on the first page of this Solicitaton.

SMALL BUSINESS SET ASIDE: In accordance with A.R.S § 41-2535, and A.A.C. R2-7-335, this purchase is restricted
to small businesses. A small business is one that, including its affiliates, is independently owned and operated, is
not dominate in the type of business it conducts, and which employs fewer than 100 full-time employees or which
had gross receipts of less than $4 million in its last fiscal year. By submitting a quote in response to this Solicitation,
an Offeror certifies that it is a small business as defined above.

BRAND NAMES: Any manufacturer's names, trade names, brand names, or catalog numbers used in the
specifications are for the purpose of describing and establishing the general quality level, design, and performance
desired. Such references are not intended to limit or restrict bidding by other vendors but are intended to
approximate the quality design or performance which is desired. Any Offer which proposes like quality, design, or
performance will be considered. If the description of your Offer differs in any way, you must give a complete detailed
description of your quotation including pictures and literature where applicable. Unless a specific exception is made,
the assumption will be that you are bidding exactly as specified on the Request for Quotation.

SOLICITATION AMENDMENTS: The Fax On Demand system is unable to determine what Offerors will be bidding on
this solicitation; therefore, prior to Offerors submitting their quote, the Offeror should call the Contract Officer to
determine if there are any amendments to this Fax On Demand solicitation.
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS

SOLICITATION NO.: JA6002

20.

21

22

23

231

232

24

25

26

27

28

CONTRABAND: As defined by A.R.S. § 13-2501, “contraband” means any dangerous drug, narcotic drug, intoxicating
liquor of any kind, deadly weapon, dangerousinstrument, explosive or any other article whose use or possession
would endanger the safety, security, or preservation of order in a correctional institution or any person therein. (Any
other article includes any substance which could cause abnormal behavior, i.e. marijuana, non-prescription
medication, etc.) Any person who takes into or out of, or attempts to take into or out of, a correctional facility or the
grounds belonging to or adjacent to a correctional facility, any item not specifically authorized by the correctional
facility shall be prosecuted under the provisions of the A.R.S. § 13-2514, et. seq. All persons, including employees
and visitors, entering upon these confines are subject to routine searches of their person, vehicles, property or
packages.

WORK SITE SECURITY: Prior to departure from any work site, all equipment, tools, and work site SHALL be securedand
inspected by a security supervisor. Noncompliance with this requirement may result in the loss of the privilege to enter
the facility.

SECURITY BRIEFINGS: Prior to commencing work, all Contractor personnel providing services on grounds at secure
care schools shall be required to attend a security/safety briefing provided by the Department.

WARRANTY: The warranty period on workmanship and materials shall be a minimum of one (1) year from the date of
acceptance. Parts which in normal trade practice carry a warranty in excess of one (1) year, shall be subject to the normal
warranty. The Price Sheet shall indicate any additional durations of warranty and applicable limitations or conditions
which apply to the additional duration. The Contractor agrees that it will, at its own expense, provide all labor and parts
required to remove, repair or replace, and reinstall any such defective items during the term of this warranty. The
Contractor shall guarantee the equipment to be supplied complies with all applicable regulations. The Contractor
warrants that all:

Services performed hereunder shall conform to the requirements of this Contract and shall be performed by qualified
personnel in accordance with the highest professional standards; and

Items furnished hereunder shall conform to the requirements of this Contract and shall be free from defects in
design, materials, and workmanship.

CONTRACTOR’S RESPONSIBILITY: The Contractor shall provide workmanship and materials that conform to local, state
and federal codes, rules and good practice in the trade. The Contractor shall comply with all federal, state and local laws,
ordinances, rules and regulations applicable to the performance of this Contract and the work hereunder, and shall
comply with applicable laws and regulations governing safety, health and sanitation.

BACKGROUND CHECK. Prior to the start of any work, the Contractor shall submit to the Department a complete list of all
employees assigned to the job which includes the following information: (a) name of employee; (b) address; (c) date of
birth; (d) social security number; and (e) Arizona driver’s license number. The Department or using agency reserves the
right to exclude any Contractor’'s employees who fail to submit this required information or if, as a result of the
Department’s background check, a finding of undesirable criminal or employment history is found regarding any of the
Contractor’s employees.

CURRENT MODELS. All equipment awarded must be in current production and parts must be available for a minimum of
five years from award date.

SAFETY STANDARDS. All items supplied on this contract must comply with current applicable safety and health
standards of the State of Arizona Industrial Commission, The National Electric Code, and The National Fire Protection
Association Standards.

DELIVERY (CONSIDERATION). Delivery is an important consideration and may be a factor in determining an award.
Therefore, delivery time after receipt of an order must be stated in definite terms. Should there be variations in delivery
time by item, offers must be clear in regard to those variations.
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS

SOLICITATION NO.: JA6002

DESCRIPTIVE LITERATURE. All offers must include complete manufacturer’s descriptive literature regarding the
equipment they propose to furnish. Literature shall be sufficient in detail in order to allow full and fair evaluation of the
offer submitted. Failure to include this information may result in the offer being rejected.
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS

SOLICITATION NO.: JA6002

30

31

32

MAINTENANCE MANUALS. Maintenance manuals covering manufacturer’'s recommended procedures shall be provide
with delivery.

SITE VISIT. Offerors’ are encouraged to visit the site to verify conditions. To request a site visit please contact John
Holzemer, at (623) 869-9050, Ext. 4312

PRE-OFFER CONFERENCE. If a pre-Offer conference has been scheduled under this Solicitation, the date, time
and location shall appear on the Solicitation cover sheet or elsewhere in the Solicitation. Offerors should raise any
questions about the Solicitation or the procurement at that time. An Offeror may not rely on any verbal responses to
guestions at the conference. Material issues raised at the conference that result in changes to the Solicitation shall
be answered solely through a written Solicitation Amendment.

Page 9

RFQ FOD FORMAT 11/3/05)




PRICE SHEET

SOLICITATION NO.: JA6002 CONTRACT NO.:
Unit Extended
Item Description of Material, Service or Construction Quantity Unit Price Price
001 Swimming Pool Renovation 1 JOB $
Make and Model of equipment being offered in the
following format
Brand:
Model:
Warranty:
NOTE: All shipping and handling charges to be included
in bid pricing.
SUBTOTAL $
% ARIZONA SALES TAX, STATE,
COUNTY, AND CITY* $
TOTAL GROSS OFFER $

1. Delivery shall be made

2. Payment Terms:

calendar days after receipt of order.

3. By submitting a quote in response to this Solicitation, and in accordance with the small business description on page

3, paragraph 15, | certify that

(company name) meets the small business

requirements.

Signature

Date

4. By submitting a quote in response to this Solicitation, and in accordance with the small business description on page

3, paragraph 15 and Executive Order 2003-09, | certify that

(company

name) is a |:| Women-Owned |:| Minority-Owned business (51% of the organization is controlled by a recognized

Woman or minority group(s). If minority owned business, identify minority:

Signature

Date

*Notice: If applicable taxes are not described and itemized on the quote, the Statewill assume that the price(s) offered includes all
applicable taxes.
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PROGRAM ADMINISTRATION SECTION

SOLICITATION NO: JA6002 CONTRACT NO.:

1. Inthe absence of the principal authorized signatory named page 1, the following individual is authorized to sign this
Contract and any amendments:

Name and Title E-Mail Address

2.  The Department shall address all notices relative to this Contract to the attention of:

Name and Title E-Mail Address

Address Phone Number Fax Number

3. The Department shall send payment to the Contractor at the following address:

Address City State Zip Code

FOR DEPARTMENT USE ONLY

1. The Contractor shall address all notices relative to this Contract to the attention of:

Name and Title E-Mail Address

Dave Novak, CPPB, Buyer DNovak@azdjc.gov

2800 W. Pinnacle Peak Road, Phoenix, AZ 85027 (623) 869-9050 Ext 4261  (623) 879-7020
Address Phone Number Fax Number

The term of the Contract shall begin on the date identified in the Notice to Proceed and terminate 30 Days later. All work
2.  must be completed by June 30, 2006

Start Date: End Date: Extension Option:  N/A

3. The Contractor shall address all programmatic and financial reports required in the Contract to:

Kay Stephens, Business Manager KStephen@azdjc.gov
Name and Title E-Mail Address
(623) 869-9050
2800 W. Pinnacle Peak Road, Phoenix, AZ 85027 Ext 4241 (623) 879-7020
Address Phone Number Fax Number
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SPECIFICATIONS

SOLICITATION NO: JA6002 CONTRACT NO.:

21
2.2
2.3
24
25
2.6
2.7
2.8
2.9
29.1
2.9.2
293
294
2.10
211
2.12
2.13
2.14
2.141
2.14.2
2.14.3
2.14.4
2.145
2.14.6
2.14.7
2.14.8
2.14.9
2.15

The Department of Juvenile Corrections seeks quotations for the renovation of the swimming pool at Adobe Mountain
School (AMS), 2800 W. Pinnacle Peak Road, Phoenix, AZ 85027. Existing pool measurements are 60 feet in length x
30 feet wide x 3 feet deep at the shallow end and 9 feet deep at the deep end.

The following are minimum requirements:

Drain pool.

Chip off old tile and the majority of plaster to gunite or shotcrete.

Split the pool main drain into two drains and install new plastic drain covers and rings.

Install 2 new plastic rope anchors,

Install 2 sets of Cycolac or equal wall steps with grab and CLP anchors.

Install grab rails at shallow end steps.

Install 180’ x 6” perimeter tile, including 4 skimmers tiled.

Install step trim, 56’ x 2" x 2” continuous.

Install depth trim at water line at the following locations;

3 at 3 feet;

2 at 4 feet;

2 at 5 feet;

2 at 6 feet;

Rebar Repair

Reduce water volume by pouring concrete and making a gradual depth change from 3 feet to 6 feet.
Replaster using 2 coats of 3M Color Quartz.

Copy of warranty to be provided upon completion. See Instructions to Offerors and Terms and Conditions Number 23.
Install pump. There are currently 2 pumps installed as follows:

Pool Volume in gallons — 80,000 gallon

Required turnover rate per local or state Health Department Code — N/A

The filter design flow rate per square foot of surface area per local or state Health Department Code. N/A
Pump location in relationship to pool water level. — above

Type of filter — Sand

Available power supply; phase and voltage — 1 phase, 208/230 Volt

Suction/supply pipe diameter - 2% inch

Discharge pipe diameter — 2 inch

Existing pump horsepower and rom— 2 HP, 3450 RPM.

Provide new pump(s) to work with new volume after depth change. Please note pump and quantity on Price Sheet.
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ATTACHMENT A: STATE OF ARIZONA SUBSTITUTE W-9 FORM

SOLICITATION NO: JA6002

Pursuant to page 3, paragraph 4.3.4, of the Uniform Terms and Conditions, in order to receive payment under any resulting
Contract, the Contractor shall have a current State of Arizona Substitute W-9 Form on file with the State of Arizona.

Attached is the W-9 that should be completed and returned with your offer. Failure to submit the form with your offer, may result in

a delay of payment should a Contract be awarded pursuant to this Solicitation.
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[ Do HOT SEND TO RS }

Vendor MUST Print
or Type information

STATE OF ARIZONA

SUBSTITUTE W-9 & VENDOR AUTHORIZATION FORM

[ oonoTsErnTORS E
Vendor MUST Print
or Type information

O Taxpayer ldentification Number (T!N)’

O Legal Name

et manteh 3 iy

OTIN ¢ Employer Identification Number (EIN} O State of Arizona HRIS EIN
Type (" Social Security Number (SSN)

Suate of Arizona Fruployes OHE

O Entity Type Setestane of dy dollowng
(" Corporation {NCT providing health care. medical or legal services)  (5A)
(" Corporation {providing health care, medical or lega! services)  {5M)
(" Partnership, LLP  (5T)
(" PLLC LLC  (5C}
(™ individual/Sole Proprietor  (6])
(™ The US or any of its pofitical subdivisions or instrimentalities  (2G)
(" Astate, a possassion of the US, or any of thefr political subdivisions or instrumentalities
™ Tax-exempt organization under IRC §501  {50)
(" Aninternational organization or any of its agencies or instrumentalities
(1€
(57

(4G}

{5U}
(™ State of Arizona employee
™ Other, Tex reportable entity

O Main Address

Where i infonmstion snd genet comapondence 15 i be mailad

DBA\Branch\Location !

Address '

Address continued i

City State Zip code

O Remit to Address [~ Same as Main

O Minority Business Indicator  Selwetone of the folis

{~ Small Business (01}

{~ Small Business- African American  (23)
(™ Smal Business- Asian  (24)

(" Smaki Business - Hispanic  (25)

(" Small Business- Native American  (27)
(" Small Business- Other Minority (05}
(" Small, Woman Owned Business  (06)

(™ Smal, Woman Owned Business- Arican American (29}
("~ Small, Woman Owned Business- Asian (30}

¢~ Small, Weman Qwned Business- Hispanic  {31)

(" Smail, Womnan Owned Business- Native American (33}

(" Small. Woman Owned Business- Other Minority {11}
(" Woman Owned Business {03}

(" Woman Owned Business- African American
(™ Woman Owned Business- Asian {18}

¢~ Woman Owned Business- Hispanic {19}
(" Weoman Owned Business- Native American
(" Woman Owned Business- Other Minority
(" Minority Owned Business- African American
(" Minority Owned Business- Aslan  (32)

(" Minority Qwned Business- Hispanic {74}
(" Minority Owned Business- Native American
{ Minority Qwned Business- Other Minority
{" Non-Profit, IRC §501(c) {88}

¢~ Non-Small, Non-Minerity or Nen-Woman Cwned Business (00}

an

21
(08}
(04}

(15)
02)

DBA\Branch\Location ,

Address

’-

Address continued |

City State

Zip coder

Q Contact Information

Name ]

EXT{

Phone #‘

O Certification
Under Penalties of perjury, | certify that:

1 The number shown en this form is my corzect 1axpayer Identification number (or | am walting for 2 number to be Issued to me) AND
2 {am not subject to backup withholding because: (a} | am exempt {rom backup withholding, or {b) L have not been notified by the internal Revenue Service {IRS) that | am subject 1o backup withholding
as a result of a faliure 1o report afl interest or dividends. or (¢} the IRS has notified me that I am no longer subject ta backup withholding AND

3 famaU.S persen {inciuding U'S resident alien)

Certification Instructions You must cress out item 2 above if you have been notified by the IRS that you are currently subject 1o backup withholding because you have faited to report alt interest and
dividends on yeur tax return For real estate transactions, item 2 does act apply For mortgage interest pald, acquisition or abandonment of secured property. canceliation of debt. contributions toan
Individual retiremnent arrangement {IRA). and generally, payments other than interest and dividends, you are nat required 1o sign the Centification, but you must provide your cofrect BN,

The Internal Revenue Service does not require your consent to any provision of this docunrent other than the certification required {o ¢

oid backup withholding.

Signature ! Title

Date 1

] STATE OF ARIZONA AGENCY USE ONLY

VENDOR: DO NOT WRITE BELOW THIS LINE l

AGY

Agency Authorization

Phone #f

Date

] STATE OF ARIZONA GAQ USE ONLY

VENDOR & STATE AGENCY: DO NOT WRITE BELOW THIS LINE |

[~ Other I

[ RS TIN Matching [~ Corporation Commission [~ HRIS [T Other |
Vendor Numbersr MC Processed by I
GAQ-W-9 Revised 4/18/0
Page 14

Date Processed

RFQ FOD FORMAT 11/3/05)



SUBSTITUTE W-9 INSTRUCTION SHEET

Purpose of form. The State of Arizona is required

to file information retums with the IRS and provide

correct taxpayer identification numbers (TINs) to report

taxable income paid. THE STATE WILL JSSUE
FORM 1099-MISC BY JANUARY 31ST OF THE
YEAR AFTER THE YEAR TAXABLE PAYMENTS
OF £500 OR MORE ARE RECEIVED. ¥OR MORE
INFORMATION CONTACT THE STATE AGENCY
FORWHICH YOU PERFORM SERVICES FOR

Prlvacy Act Notice

Section 6109 of the Intermal Ravenue Code
requires you {o give your corect TiN to
persons who must fife information retums
with the IRS o report interest, dividends,
and cerlain other income paid to you,
morlgage interes! you paid, the acquisition
or abandonment of secured property,
cancellation of debt, or contributions you
made 1o an IRA of MSA The IRS uses the
numbers for identification purposes and to
help verify the accuracy of your tax refurn
The IRS may also provide this information
fo the Depariment of Justice for civil and
ciiminal fitigation, and fo cities, states, and
the Distsict of Columbia to carry out their
{ax tavrs

You must provice your TIN whether or
nat you are required e file a fax relum
Payers must generally withhold 31 % of
{axable interest, dividend, and certan ofher
payments fo a payee who does not give a
TIN to apayer Certain penalies may also
apply

What is backup withholding ? Persons making
certain payments fo you must withhold and pay o
the IRS 31% of such payment under cerain
condilions This is called "hackup withholding *
Payments that may be subject to backup
withholding include interes!, dividends. broker
and barler exchange transactions. rers, royalties.
nonemployee pay, and certain payments from
fishing boa operators Real estate transactions
are not subject to backup withholding

[f you give the requesler your correct TIN,

make the proper cerlifications, and report

all your [axable inlerest and dividends on

your fax refum. paymenis you receive

will not be: subject to backup withholding

Payments you receive will be subject

to backup withholding if:

1 Youdo not fumish your TiN {o the
requester, or

2 You do not cerlify your TIN when

required (see the Part it instructions

on page 2 for details). or

The IRS tells the requester that you

fumished an incomect TIN. or

The IRS tells you that you are subject

{o backup withholding because you did

not report af your interest and dividends

on your tax retum {for reportable interest

and dividends only), or

Your de not cerify to the requester that

you are nof subject fo backup

withholding under 3 above (for reposrtable

inferest and dividend accounts opened

afier 1983 only)

Certain payees and paymenls are exermpt

from backup withholding See the Part It

instructions and the separale Instructions

for the Requester of Form W-9

w

el

o

Penalties
Failure fo furnish TIN I you {2l o

furnish your comrect TIN lo a req . you

Name and Number To Give the Requester

For this fype of account: Give name and SSN of.
1 Individual The individual
2 Twoor more The actuai owner of the
individuals {Joint account or, if combined
acoouat) funds, the first individual
on the account’
3 Custodian account of a The minor”

minor (Uniform Gift fo
Minors Act)

4 a The usual revocable
savings frust (grantor
isalso lustee}

b. So-called st
acoount $hat is not
a legal o7 vafid trust
under state law

The grantor-bustee’

The aclual owner’

5. Sole propristorship The ovner’

For this fype of account: Give rame and EIN of
§  Sole proprielorship The ovner’

7 Avaligirst. estale, Lega entily'

o pension tust

are subject to a penatty of 50 for each
such fatlure unless your failure is due fo
reasonable cause and not to witlful neglect

Civil penalty for false information

with respect te withholding ¥you

make a false statement with ne reasenable
basis that resulls In no backup wilhholding,
you are subject to a $500 penalty

Criminal penalty for falsifying
information  Willfully falsifying
cerlifications or affirmations may subject
you to criminal penalties including fines
andior imprisonment.

Misuse of TINs  f the requester
distloses or uses TINS in violation of
Federal law, the requester may be
subject to civil and criminal penaties
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8 Corporale The corporation

9 Assaciation. cub. The organization
refigious, charitable.
educalional. or olher
f mpt
organization

10.  Parinership The partnership

11 Abroker or registered The broker or nomines
nominee

12 Account with the Depl. The public entily

of Agriculture in the name
of a publicentity (such as
aslale orlocal govemment.
school district, or prison)
that receives agricultural
program payments

TList Trst and cicle the name of he person whose number
yat: fumish If oaly one parson on a joint account has an
85N, that person’s number must be fumished

?Circla he minor's name and furnish the minor's SSN

* You must show your individuaf name. but you may alsp
enler your business or "doing business as” name You may
use either your SSN or EIN (i you have one)

“Ast firs! and circle the name of the legal trust, eslate.

ar peasion trust (Do net femish the TIN of the personal
epresentalive or rustee unless Lhe legal entily ilself is

not designated in the account litle }

Note: [f no name s circled when mare than one name is
listed, the number wil be considered {o be that of the first
name
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Use Substitute Form W-9if youare a U S person
{including a resident alien), 1o give your corec! TIN

{o he requester and, when appiicable, lo:

Cerlify the TIN you are giving is correct {or you

are walling for a number {o be issued),

Certify you are not subject to backup withholding. or
Claim exemption from backup withholding if you

Y

(XX

are an exemp! payee

If you are a forelgn persen, IRS requires you use

the appropriate fonm{s) as follows, Instead of Form W-9:

-

Form W-BBEN. Certificate of Foreign Status of
Benefigial Owner for United Stale Tax Withholding
Foim W-BECH, Cerlificate of Forelgn Person’s
Claim for Exeraption From Withholding on Income
Effectively Connected With the Conduct of a
Trade o Business in the Uniled States

Form W-8EXP. Certificale of Foreign Government

~

[

or Other Foreign Organization for United States Tax
Withholding
. Form W-BIMY. Cerlificale of Fereign Intermediary,
Foreign Partnership, or Certain U S Branches for
United Stales Tax Withholding
Form 8233, Exemplion Frem Withholding on
LCompensalion for Independent {and Cerlain
Dependend) Personal Services of a Nonresident
Alien Individual
Note: If a requesier gives you a form other than IRS
Form W-9 or W-8 to request your TIN. youi must use
the requesier's form if it is substantially simitar lo the
IRS form

S

w

Specific Instructions

Name If you are an individuat. you must generally
enter the name shown on your social securily card
Hewaver, if you have changed your iast name, for
instance, due {o marriage, without informing the Sociai
Securily Administration of the name change. enter your
first name, the last name shown on your social secusily
card, and your new last name

If the account is in joint names, list first and then

circle the name of the person or entity whose number
you enter in Part 1 of the form

Sale proprietor You must enter your individual
name as shown on your social security card  You may

enier your business trade, or "doing busingss as” name
on the business name line

Other entittes Enter your business aame as shown
on required Federal tax documents  This name should
match he name shown on the charter or ather lagat
doeument creating the enfity  You may enler any
business, trade, or "doing business 25" name on (he
business name line

Part | - Taxpayer Identification Number (TIN)
You must enter your TIN in the appropriate box I you
are 2 resident alten and you do act have and are not
eligible to gat an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN) Enler
itin the soclal securily nember box ¥ you do not have
an ITIN, see How to get a TiN below

i you are a sole proprietor and you have an EIN,
you may enler either your SSN or EIN - However,
using your EIN may resull in uanecessary notices to
the sequesler
Note: See the charl on this page for further
clarification of name and TIN cambinations

How to geta TIN if you do nof have a TIN. apply

for one immediatety To apply for an SSN, get

Fom S5-5, Application for a Social Security Card.
from your focal Social Security Administzation office
Get Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN o

Form 58-4. Applicalion for Employer identiication
Number, to apply for an EIN - You can gat Forms W-7
and §8-4 from the IRS by calling 1-800-TAX-FORM
{1-800-828-3676) or from the IRS's internet Web Site at
W irs gov.

if you do not have a TIN. write "Applied For®

in the space for the TiN, sign and date the form.

and give it to the requester For interest and
dividend payments, and certain payments made

with respect to readily tradable instruments.

generally you witt have 60 days logel a TIN

and give it fo the requester  Olher payments are
subject to backup withholding

Note: Wrifing "Applied For* means that you have
akready applied for a TIN OR (hat you infend fo

apply for one soon

Part IbFor Payees Exempt From Backup
Withholding

individuals {including sale proprietors) are not
exempt from backup withholding  Corporalions are
exempt from backup withholding for cerlain payments,
such as inlerest and dividends  For more

information on exempl payees. see the separale
Instructions for the Requester of Form W-9
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if you are exempt from backup wilhhelding,
you should stilt complete this form to avoid
possitle erroneous backup withholding

Enter your comect TiN in Part {, write
“Exempl” in Part i, sign and dale the form

{f your are a nonresident afien or a foreign
enfity exemp! from backup withholding, see
page 1 for list of appropriate form(s) lo submit

Part Hll-Certification

For a joint account, only the persen with the

TIN in Part I should sign (when required)

1 Interest, dividend, and barier exchange
accounls opened before 1984 and broker
accoun!s considered active during 1983
You must give your correct TIN. bul you
do nol have fo sign the certification

2 Interest, dividend. broker. and barler

exchange accounis opened after 1983 and

broker accounts considered inactive
during 1983 You must sign the certification
or backup withholding will apply i you
are subject o backup withhalding ang you
are merely providing your comect TIN to

the requesler, you mus! eross ouf ilem 2

in the cerlification before signing the form

Real estale kansactions. You must sign

(%3

the certification You may cross oul ifem 2

of the certification
4 Other payments You must give your
correct TIN, but you do not have to sign
the certificalion unless you have been
notified thal you have previously given an
incorrect TIN *Other payments® include
paymenls made in the course of the
requester’s trade or business for rents.
royalties, goods {other than bills for
merchandise). medica! and heallh care
services (including payments to corpora-
tions), payments to a nonemployee
for services. payments to certain fishing
boat crew members and fishermen, and
gross proceeds paid fo atlomeys
including payments to corporations)
Morigage interest paid by you,

@

acqguisilion or abandonment

of secured propedy, cancellation

of debt, qualified state tuition program
payments, iRA or M3A contributions

or distributions, and pension distzibutions
You must give your comect TIN, but

you do have to sign the cerfification
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